DELAWARE STATE | 
MEDICAL JOURNAL | 


Official Organ of the Medical Society of Delaware 
INCORPORATED 1789 


Per Copy, We 


VOLUME 22 , 
NUMBER 5 MAY ’ 1990 Per Vear, $4.00 


CONTENTS 


Thomas Machella, M.D Asrects,. Jonathan Rhoads 
Philadelphia, Pa Philadelphia, Pa 
rich, M. D., Philadelphia, Pa SecrerTarny s Lerrer \. 
Asprets, Philip J. Hodes ary 110 
vb... Phitiadetphia, Pe look HKevirws 


Entered as second-ciass matter June 28. 1929. at the Post Office at Wilmington Delaware. under the Act of 
March 3. 1878 Editerial Office. 822 North American Building, Wilmington, 7. Delaware. Business Office, 
Farnhurst, Delaware Issued monthly Copyright. 1950. by the Modical Seciety of Delaware 


Written in a prescription means “according to cireum- 
stances.” Hecause circumstances change trom patient to 
patient and from time to time, the physician's plan of treat- 
ment must be flexible. In the case of pharmaceuticals, how- 
ever, unvaryving unttormuty is expected if results are to be 


predictable, Every circumstance in the manufacture of Lilly 


there fore. ts resell controdled 


ELI LILLY AND COMPANY INDIANAPOLIS O, INDIANA, A, 


zy oy 
age 
| 
a be 
* ‘ 
“Be, 
4 
P 
= 
Ta 
| 
: 
out 
ae 
= 
+ 
ing 
: 


eer 


OROMYCETH 


HLOROMYCETI 


CHLORAMPHENICOL, PARKE-DAVIS 


Potent therapeutic agents may be two-edged swords — clinical efficacy 
coupled with varying degrees of toxicity. CHLOROMYCETIN is a powerful sword 
with a single edge. It exerts a remarkable antibiotic effect on a wide range of 
infections (including many unaffected by penicillin, streptomycin or 
the sulfonamides). At the same time, it is unusually well tolerated. 


Published reports emphasize its relative innocuousness. 
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significant untoward effects in patients who received 
chloramphenicol under our care.” Smadel, J. 1492815, 1950 (discussion) 


evidence of renal irritation . . . No impairment of renal function. 
..» No changes in the red-cell or white cell series of the blood . . . nor did jaundice occur. 


... Drug fever was not observed . . . side effects were slight and infrequent.” 
Hewitt, W.L., and Williams, B.. New England J. Med, 242:119, 1950 


toxic reactions or signs of intolerance were observed.” 


Payne, BE. H.: Knaudt, J. A.. and Palacios, §.: J. Trop. Med. & Hyg. £168, 1948 


symptoms or signs of toxic effects attributable to the drug were observed.” 


Ley, H. L., Jr.: Smadel, J. E.. and Crocker, T.: Proce, Sec, Exper. Biol. & Med. 9:6, 1946 


CHLOROMYCETIN is effective orally in urinary tract infections, bacterial and atypical 
primary pneumonias, acute undulant fever, typhoid fever, other enteric fevers due to 
salmonellae, dysentery (shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, 
granuloma inguinale, and lymphogranuloma venereum. 


PACKAGING : CHLOROMYCETIN is supplied in Kapseals® of 0.25 Gm. 
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It would ta ke @ More than 44 clinical uses for short-acting Newaura 


have been reviewed in the literature during the 20 vears the 


: asma {| drug has been effectively used. Some of these uses may be 


apple able in your own practice. 


excursion boat With short-acting Nemputat, doses adjusted to the need 


¢ can provide any degree of cerebral depression—from mild 

‘ sedation to deep hypnosis. Dosage required is only about 
5 to Bring you ali one-half that of certain other barbiturates. Because there is 
| i ihe potients who represent less drug to be eliminated, there is less possibility of bar- 
each of the many ditrons 


biturate hangover and wider margin of safety, 


NEMBUTAL is effective 


You ll find short-acting Newautat available in the form of 


Nembutal Sodium, Nembutal Calerum and Nembutal Elixir, 


all in convenient small-dosage preparations. Write for handy 
booklet, “44 Clnical Uses for Nembutal.’ 


Annorr Lanoratories, North Chicago, HL. Abbett 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than 


NEMBUTAL’ 


(PENTOBARBITAL, ABBOTT) 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS: 


ings of throat speciclists 
after a total of 2,470 
weekly examinations of 
the throats of hundreds 
of men and women who 
smoked Camels — and 
only Comels — for 30 


ROSERT LAMETE 
Perseane!l Director 
One of bwadreds of 


ON IT, BUT | KNEW CAMEL 
MILDNESS AGREED WITH 
MY THROAT FROM THE 

START. THEYRE A 


the 30 Dey Come! 
tect ve- 
der the observation 
of three? specialists. 


ACCORDING TO A NATIONWIDE SURVEY: 


DOCTORS SMOKE GAMELS 


THAN ANY OTHER CIGARETTE 


Yes, doctors smote tor pleawre toe! in o actionwide survey, three adependent research organ! - 
setions 113,597 doctors whet cigarette they smoked. The brend semed mest was Come. 
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CONSTANT INSPECTION for RARY’ 
BABY’S PROTECTION 


NESTLES 


"OMOGENIZED 


EVAPORATED 


x 


increased 


Our cows don’t come to an inspector for 
examination; inspectors come to them! 
Herds are examined regularly by inspectors 
to make sure they are in the best of health. 


These and many other controls, at every step of 

omen. production, from herd inspection to examination of the filled 
S S cans, assure the safety and quality of Nestlé’s Evaporated Milk. 
Nestlé was the first to add 400 US.P. units of genuine vitamin D, to each pint of evaporated 
milk. This fortification provides the antirachitic protection which every infant needs. 


DOCTORS EVERYWHERE KNOW WESTLES 
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FOR SAFER SULFONAMIDE THERAPY .... 


Derawake Sratre Mepicat 


Sulfadiazine 


Sulfamerazine ----+, 


Sulfadiazine: 


Danger of blockage Danger: of blockage 


Low Renal Toxicity 


Sulfamerazine: 


emeord 


TEREFONYILs 
Blockage very unihely 
with therapeutic doses 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as thoug/: 
it were present alone. The solubility of Ter- 
fony! is an important safety factor. 


Terfony! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 
Terfony!l Tablets, 0.5 Gm. Bottles of 100 and 1000 
Terfony! Suspension, Gm. per § cc. 


Appetiung raspberry flavor + Pint bottles 


SQUIBB wanuracturine CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
* which have shown PHitip Morris Cigarettes 
to be less uruanng BUT NOW —in seconds — YOU 
CAN MAKE YOUR OWN TEST sumple but 


convincing. Won't you try it’ 


HERE IS ALLYOU DO: ..... 


light up a Puitip Morris 
Take a puff DON T INHALE. Just 


s | owls let thre smoke Corrs through your 


nose. AND NOW 


... light up your present brand 
DON 1 INHALE Just take A puff and 


slowly let the smoke come through your 


mone Notwe that bite, that sting? (Juite a 


difference from PHILIP Morris' 


With comlusive, would wot be good practice 
to suggest MORRIS to your patients uho smoke? 


PHILIP MORRIS 


Philip Mi A Le 
Park Avenue Now York 
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whether the sneeze 
is seasonal or perennial 


TRimMeTon® offers more patients greater symptomatic relief. In 
severe hay fever Trimeton was found to be the most effective 
antihistamine among six drugs tested, affording relief to 75 per 
cent of patients." In mild hay fever, benefit is obtained by 90 per 
cent of patients. 


In perennial allergic rhinitis, “Trimeton . . . is distinctly supe- 
rior... and... was strikingly effective. . .. The figure of 85 per 
cent satisfactorily treated patients is impressive.” 


METO! 


(brand of prophenpyridamine) 


TarmmeTon, a potent, well tolerated antihistamine is also indicated for 
symptomatic control of urticaria, angioedema, atopic eczema and derma- 
titis, antibiotic sensitivity reactions and some cases of asthma. 


Trimeron is available in 25 mg. scored tablets, Bottles of 100 and 1000. 
Bibliceraphy: 1. Loveless, M. aed Dworin, Mr J. Am. 


M. Women’s A. 1969. 2. Schiller, 1. W., aed Lewell, 
C.: New England J. Med, 260 215, 1969, 
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point of departure 
for special 


Dryco is not only the point of departure for 
almost every type of infant formula— it is also 
in itself a valuable food for special cases. 
Dryco assures ample protein intake while its 
low fat ratio and moderate carbohydrate 
content minimize digestive disturbances, 


The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of infant diarrhea, seen 

in private practice, are of such nature that 
changing the formula to one of low fat and 
low carbohydrate is all that is necessary to 
correct the condition...” Dryco is specifically 


recommended for use in these cases.° 


In addition to formula flexibility, Dryco 
offers other advantages. 


Dryeco's special drying process makes it more 
easily digested by certain infants than the a versatile 


fresh milk from which it is made. It supplies 
Lase 


for 


“Custom” 


rere minerals, particularly more calcium, 
than a corresponding formula of whole milk, 
plus 2500 U.S.P. units of vitamin A and 

400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31'4 calories. Readily formulation 
reconstituted in cold or warm water. 

Available at pharmacies in 1 and 2°4 Ib. cana. 


* Pit, C.K.: The Art and Science of Artificial Infant 
Feeding, ].M. Asso. Ala. 19:101 (Oct) 198, 


The Prescription Products Division, The Borden Company 
350 Madison Avenac, New York 17, New York 
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AUR EOMYC IN 
in Rickettsial 
Infections 


The discovery of aureomvcin marked an epoch in antibiotic 
specific therapy. The rickettsiac, lying midway between the 
bacterial and the viral infections are immediately inhibited 
or killed by this antibiotic. Rocky Mountain spotted fever, 
Q fever and typhus fever all respond dramatically to aureo- 
mycin, without reference to the stage of the disease at which 
therapy is begun. The ability of this agent to penetrate the 
cell membranes and attack the intracellular rickettsiae is an 
important factor in producing its highly specific effect. 


Aureomycin has also been found effective for the control of 
the following infections: African tick-bite fever, acute ame- 


biasis, bacterial and virus-like infections of the eve, bac- 
teroides septicemia, boutonneuse fever, acute brucellosis, 
Gram-positive infections (including those caused by strepto- 
cocci, staphylococci, and pneumococci), Gram-negative in- 
fections (including those caused by the coli-aerogenes group), 
granuloma inguinale, 1. influenzae infections, lymphogranu- 
loma venereum, peritonitis, primary atypical pneumonia, 
psittacosis (parrot fever), Q fever, rickettsialpox, Rocky 
Mountain spotted fever, subacute bacterial endocarditis 
resistant to penicillin, tularemia and typhus. 


2350 each cagwie 


of 25 mg. wet gropper; 


essing of diated water. LEDERLE LABORATORIES DIVISION 


30 Rockefeller Plaza, New York 20, N. Y. 
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Ready-to-use S-M-A 
is patterned after human milk 


. « » » With respect to quantity and quality of ¢s- 
sential nutritional factors. The nutritional history 
of S-M-A infants is similar to that of breast- 
fed infants. 

S-M-A babies are well developed, with firm 
tissue; they are happy and contented. 

The stools of S-M-A infants closely resem 
those of breast-fed infants in color, odor, cons 
ency and bacterial flora. 

Vitamin C Added 
S-M-A Concentrated Liquid—cans of 14.7 f1. oz. 
S-M-A Powder— |! Ib. cans 
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The Protein-Rich Breakfast 
and Morning Stamina 


Extensive studies* by the Bureau of Human Nutrition have established that 
breakfasts rich in protein and supplying 500 to 700 calories, effectively 
promote a sense of well-being, ward off fatigue, and sustain blood sugar 


levels at normal values for the entire morning postbreakfast period. 


These physiologic advantages are related mainly to the protein content rather 
than to the caloric content of the breakfast. In fact, when isocaloric breakfasts 
were compared, those with the higher amounts of protein led to the great- 
est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to normal! during the next three hours. 
Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 
duced a maxima! blood sugar rise which was lower than that following the 
breakfasts of lower protein content, but the return to normal was delayed 
beyond the three hour period. 

The subjects on the higher protein breakfasts “reported a prolonged 


sense of well-being and satisfaction.” The findings indicated that the 


beneficial effects of the high protein breakfast on the blood sugar level 


may extend into the afternoon, 


Meat, man’s preferred protein food, is a particularly desirable means of 
increasing the protein contribution of breakfast. The many breakfast 
meats available are not only temptingly delicious and add measurably to 
the gustatory appeal and variety of the morning meal, but they also pro- 
vide biologically complete protein, B-complex vitamins, and essential 
minerals. Meat for breakfast, a time-honored American custom, 1s sound nutri- 
tional practice. 

“rent. Keiles, and Hallman, LF: The Breakfast Meal in Relation to Blood Sugar 


Cirwular No 2). States Department of Agreulture, Hureau of Numan 
Nutrition and Mame Agriwitural Acminmmwtration, Dec, 1949, 


The Seal of Acceptance denotes that the nutritional statements ihe, 


mace in this acdvertuwement are acceptable to the Council on BS 
Foods and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef.- 
fect was frequently noted” after 
administration of “Premarin” 


Harding, F. E.: West. J. Sarg. Obet. 
& Gynec. 52:31 ( Jan.) 1944 


“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oet.) 1943. 


» 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 
clear-cut preferences for any 
drug designated ‘Premarin:” 
Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, 


“It (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol. 3:95 ( Feb.) 1943 


mg., 1.25 me. 

0.3 mg. tablets; 

form, 0.625 mg. in each 4 ec. (1 
teaspoonful). 


the clinicians’ evidence 


of the “plus” in 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


While sodium estrone sulfate is the 
principal estrogen in “Premarin? 
other equine estrogens... estradiol, 
equilin, equilenin, hippulin...are 
probably also present in varying 
amounts as water-soluble conju- 


gates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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Swollen nasal mucous 


membranes... lacrimation.. . 
nasal discharge the most acutely 


annoying manifestations of upper 
respiratory tract allergy or 


infection—respond quickly 


to the vasoconstrictive action of 


neo- 


synephrine 


prompt and prolonged in its decongestive action 

effective on repeated application 

virtually nonirritating 

nonstimulating to central nervous system 

Supplied in 4% solution plain and aromatic, | oz. bottles 

Also 1°> solution (when greater concentration ts required), 1 oz. bottles, 


and water soluble relly or 
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invariably precise 


With ‘Crystodigin’ 

(Crystalline Digitoxin, Lilly), 

all of the desirable digitalis effects 
are achieved without the unwieldy 
and often irritating property 

of digitalis leaves. 


The crystalline purity 


of the single glycoside, ‘Crystodigin, 


removes uncertainty of dosage. 
Weight measurement 


further assures precision 


Detailed information and hterature 
on Propucts are sup- 


plied through your M.S.R.* 


8. Lilly Medical SERVICE Representative 
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NUMBER 5 
SYMPOSIUM: 
The Diagnosis and Management of Benign 
and Malignent Lesions of The Stomach 
PHYSIOLOGIC ASPECTS’ 
Tuomas E. Macuema, M.D 
Philadelphia, Pa 

lt is planned to review those anatomic 
features aod physiologic functions of the 
stomach which appear to be of practical sig 
nificance in the diagnosis and medical as well 
as surgical management of benign and ma- 
lignant lesions of the stomach 

A. Anatomica) Considerations 

The anatomic landmarks of the stomach 
are familiar to all and need not be reviewed, 
There are some anatomic features, relative 
to changes in position of portions of the 
stomach in the abdomen which are worthy of 
comment 

1. Variations in position of stomach in the 
abdomen. The stomach does not occupy a 
fixed position in the abdomen The greatet 
eurvature of the distal stomach rides low 
when the subject ts in the ereet POSIT bon it 
rises when the supine postition is assumed, 
the degree depending on the amount of ma 
terial in the stomach. Failure to take such 
variations in position into consideration 
when constructing a gastroenterostomy may 
lead to difficulties wath proper emptying at 
the gastric remnant The surgeon should 
here p in mind the fact that individuals spend 
most of their working hours in the ereet 
position while gastme stirgers Is rformed 
with the patient supine 

2. The fundic pool. Another important 
anatomic feature concerns the relationship 
of the fundus to the antrum and pylorus 
When the patient is in the erect position the 
lowest portion of the stomach is the distal 


greater curvature: the supine position the 


Read before the Merlical Society of Delawere, Wil- 
metar October 12. 1949 
Fror the Gastrointestinal Sectio Kinsey Thomas 
areciat of the Mediwal Clim Universit, Howpital 
University af *hileceiptiia 


VOLUME 22 
$4.00 


of the Publication Commitice 


lowest portion is the posterior wall of the 
fundus and the uppermost, the pertion of the 
stomach which overlies the vertebral eoiunmn, 
the distal antrum. This means that when the 
patient lies in the supine position, gastric 
sceretions and ingested four, fluid or 
cation pool in the fundus. Unless the pa- 
tient is turned on his right side or assumes 
a semi-Fowle: post thor, stagnation of wastric 
content in the fundus may give rise to an 
orexia, nausea, regurgitation and a failure 
to obtain the expectert effects of orally act. 
ministered rugs 

3. Innervation of the stomach. The stom. 
ach has a double innervation, an extrinsic 
and an intrinsic The extrinsic consists of 
the sympathetic and the parasympathetic 
(vagus). The intrinsic consists primarily of 
Auerbach 's plexus Though the results of 
stimulating either set of extrinsic nerves in 
animals are not always predictable, in gen 
eral it is commonly accepted that the para 
svripathetic Is motor (exeltatory to all of 
the stomach thr sphineters, while the 
sympathetic is inhibitory to all of the stom 
ach exeept the sphincters. There exists a 
feeling on the part of some that the pylorus 
and the rest of the stomach react similarly 


when their extripsie nerves are stimulated 


B. Physiologic Considerations 
1. Reservoir. 

(me of the important funetions of the 
stomach is that of a reservoir Ordinarily 
the stomach empties a mixed meal in) 
{ hours at an estimated rate of 10 to LD ee 
per minute. During this time, hypertomie 
materials are diluted to a proper concentra- 
tion prior to their admission to the small in 
tent ine When the yastrointestinal tract is 
deprived of Its gastric reservoir, as after a 
vastrie resection, ingested materials mas 
sometimes enter the intestine promptly and 
eniise unpleasant such as the frst 


gastreetoms ‘dumping syndrome (1), «har. 
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rhea, iowa of weight and other evidences of 
malnutrition 
2. Secretion 
The stomach aerd os 
ce in 24 
hours hight as 
well as during and bet ‘a Night 
tion of duodenal ulcer patients is larget 
in volume tigher in than 
normal 2 Numerous mesaures 
cat te ploved te eaontrol me ‘during 
the waking hours, but a to 
complished during the daytime 
during This 


unneutralized aeid 


should kept 


asleep. The 
management of peptic putietits, pat 
tieulariv th navinie night 

Hydrochloric acid is secreted by the pa 
the proximal stomach at a con 

about UO per cent This 
whet pres 
waatric resection because ani ace 
ynount of the seeretory tisstie is not 
reseeted, acid may continue to be secreted at 
a considerable rate to give rise to peptic ul 
eoration of a susceptible jejunal mucosa. In 


2 simple rastroenterastoms 


The pylore region ts the site of formation 
at th Me eretor hormone when its 
Irie eontac the 
af this Area it is fe? this 
that this area also resected 
surgical treatment of duodenal nde r 

Phases of Gastric Secretion 
are thre« phases of gastric seeretion 
vous or 
initestinal 
a Nervous phase 


acidity peptre 


ereTiot arise 

thy 
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of vagotomy was devised for the pur: 


> 
pose of eliminating this phase of gastric se 


eretion, The ‘completeness’ of the destrue 
tien of the vagal innervation of the stomach 
is tested for clinically by inducing hypogly 
cethia by means of mesulin. Twenty nnits 
of regular are injected intravenously 
In 30 te 45 minutes the blood sugar attains 
juice 


hy levels and achd 


Is scereted “hi The Ne 
does not oeeur if the yastme branches of the 
have been destroved 


'') Gastric, humoral or chemica] phase 
eonsists of the gastric juice secreted 


erietiils 


presence food 
thie stomach The food in some manner 
nets with the the end to 
produce ii Wi LAC imture is 
thie blood stream 


and parietal cells to sSeerete hvdro- 


ehlos id vl The wastric phase is tested for 


Ol A Test meal 


it is] 
j ah ihjection of 
hist 


Meat ana cape 


clally meat stimulate, while fats 
inhalant the eh hase seeret ion 
bohvadrate exe 

Intestinal phase consists of the gastric 
Juice seereted in response to the presence of 


iti nie he: os hiimoral ana Is hot 
ité stinal phase 


westive ret pen 


Gastric Analysis 


intormation can obtained Prom 
the procedure of fractional gastrie analysis 
but only if it is properly carried out. Saliva 
should not be swallowed during its perform 
ance because salivars mucus can absorb free 
hvdrochlorte acid ana mask pe rehior 
hy«dria The tip of the tube should be 
The sam ples yastrie julece 
iitered and titrated promptly be 
lrochlome acid tends 
neutralization or 
absorption the test meal and or mueus 
What can be learned from a gastric analysis. 
| Volume and character of fasting con- 
tents 
Thi ijt of 


fasting eontents 
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should not be greater than 00 ee. This 
may increased in spastic or or 
ganic obstructive states of the gas 
trie antrum, pylorus or proximal 
duodenum 

bh) The aspiration of food eaten 8 to 12 
hours previously is likewise indies 
tive of interference with proper gas 
tric emptying 

Presence of altered bleed gives a 
“eoffee-ground’’ appearance and in 
dicates the presence of a lesion which 
is The presence af 
bright red blood ts ustially due to 


trauma of the procedure 


Degree of gastric acidity. In our cline 
we consider values in excess of 40,60 
clinieal units as Indicative of hy peracid. 
ity, and below 20,60 clinteal units, of hy- 
Such values are, of course. 
arbitrary. 

i Hyperacidity. Hyperacidity may 
be encountered in the following clinical 
conditions 
1) Peptie uleer (acidity is usually low, 

er in association with gastre than 
duodenal uleer). Free hydrochloric 
acid must be present before an uleer 
can be considered peptic in origin 
The presence af free hydrochloric 
acid, however, does not rule out a 


malignant etiology. 


2) In the majority of cases of chronic 
superficial and hypertrophic gas- 
tritis 

$) In individuals subjected to emotion- 
al disturbanees, particularly am- 
bitious, energetic persons who have 
heavy responsibilities, worries and 
anxieties We routinely place such 
individuals on a peptic uleer regi. 
men for prophylactic purposes 


bh) Hypoacidity. Hypoacidity may 


he eneountered ith the three forms of ehronic 
vastritis and mm some cases of gastric care.- 


roma 


c Achlorhydria. Two types of 
achlorhvdria are encountered, relative 
and absolute. By relative achlorhydria 
is meant the absence of seeretion of 


free hydrochloric acid in response to a 
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test meal but a satisfactory response to 
histamine. By absolute achlorhydria is 
meant an absenee of free hydrochloric 
acid in respotise to test meal aS well 
as to histamine. 

The incidence of achlorhydria ap 
parently normal individuals increases 
with advancing age (30 per cent at 7 
years). Its existence is compatible 
with a healthy life. It is alse eneount 
ered in 100 per cent of pernicious anem. 
la cases, the mia jority of patients with 
chronic atrophie gastritis (usually a 
large amount of gastric mucus is pres 
ent in the fractions of gastric juice), in 
a small proportion of ehrone siper 
ficial and hypertrophic gastritis cases, 
in gastric polyposus, and in about 60 
to 70 per cent of cases of gastric ear 
cinoma. The demonstration of an achlor 
hyvdria in association with ap, ulcer 
crater usually means that the uleer is 
mahgnant No procedure short of mi 
croscople eXamination of the lesion 
should reverse such an opinion 

4. Gastric emptying time. 

Gastric analysis and the use of a test 
meal may be employed to study the 
emptying time of the stomach If the 
amount of residue remaining 2 hours 
after an oatmeal gruel test meal ex 
ceeds 20-30 ce., one can assume that the 
emptying time is prolonged. To prop- 
erly tine the procedure for estimating 
the gantrle emptying time, the presence 
of the tip of the tube in the antrum and 
not m the upper end of the stomach 
should be fucroscopy 

3. Gastric Motor Functions 

The motor activities of the stomach, for 
practical Purposes, eonasist of peristalsis and 
loth of these influence yastrie emp 
tving 

a) Peristalsis. (‘iastrie motility can be 
studied either by recording the changes in 
pressure in a balloon or by roentgen fluoro. 
scopy 

The fundus does not participate in the 
fluoroscopically detectable peristalsis Per 
istalsix, as fluoroscopically observed, hegitis 
about the middle of the boaly. Proximal to 
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the “dumping ’’ syndrome, diarrhea and 

failure to gain weight 
Hy pe rtonie solutions may enter the 

small prompthy from 

achiorhvdne stomachs, in cases of duo 

denal associated with hyperme 
tility, and at times after subtotal gastric 
reset bon when t gastroenterostomy 
arrangement does not peerrrat the gas 
irie remnant to retain ingested food 
materials 

|. Motility of the stomach. A!! the fac 
tors which influenee gustrie motility al 
influenes empiving titne cor 
responding ty 

1 Nature of material in stomach. Water 

leaves almost Immediately barium 
Hi 2 hours ; hours 


mixed ment hours. carbohy 
more rapidiy than pro 
eave rapidly 


than fat Delaved emptving can be 


one of tf] auses for the indigestion 
peopl complain of after eating 
fatty foods Alkaline solutions leave 
more rapidly than acid solutions 
» Organic lesions or spasm at outlet of 
stomach. 
C. Influence of Drugs on Gastric Acidity 
The volume of gastric juice seereted, but 
net its acidity, can be effectively reduced by 
physiologic doses of atre or dibutoline 
‘irugs urecholine 


ateoheol ariel 


The 


Parasvmpathomimetic 
caffeine in 
influence af 


D. Objectives in the Management of 
Duodenal Ulcer 

physiologic abnormalities In un 

complicated duodenal uleer consist of hy 

pertonus, hypermetility and hypersecretion 

rere is present, but not 
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successfully the psychogenic motivating fac. 
tors in the disease. Liefore the patient is 
told what to eat, the physician should try 
to find out what is ‘‘eating’’ the patient. This 
is an individual problem which usually can 
be handled by the physician but oecasioually 
the help of a psychiatrist may be necessary. 
Onee the problem is discovered, the patient 
must be helped to solve it. It may require 
his removal from the responsible environ 
ment, a change of jobs, ete. The purpose of 
this aspect of handling peptic ulcer patients 
is to lessen the pavehie or pervous secretion. 
lf the problem cannot be discovered or 
handled suecessfully, small regular dose 
a barbiturate may be very helpful 

2. Diet. The dietary should be bland in 
character. Three main meals with ‘“‘inter 
val’’ feedings constitute the usual regimen 
The feedings should not be too large and 
should be frequently administered (every 1 
to 2 hours) se as to prevent the stomach from 
becoming empty and exposing the uleer to a 
bath of highly acid gastrie juice. In some 
Instances, especially those with night pain 
the feedings may have to be administercd 
around the cloek 

The feedings should contain. ° | pi 
tieal, a fair proportion of fat so as to take 
advantage of its depressant effect on gastric 
secretion as well as motility. They should 
be free of foods (meat extracts, ete.) which 
stimulate hydrochloric secretion 

3. Antacids are not necessary in the ma- 
jority of They bee used, itt liew 
of interval feedings. when if is not desirable 
to include a high proportion of fat in the 
from the standpoint of patient's gaining 
too much weight, in patients with hyper 
cholesterolemia, and at bedtime in individ 
uals having night pain. When an antacid 
is used, it should be insoluble, cause neither 
constipation, diarrhea or an acid rebound. 

4. Belladonna drugs are not necessary in 
the average case, They may be used in 
physiologic doses individuals with persis 
tent pain due to penetration and at bedtime 
in those having night pain 
\. Alcohol and coffee are restricted because 
they increase gastric acidity 

hy Smoking. | personally, do not prohibit 


smoking unless there is clear-cut relationship 
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between the smoking of a cigarette and the 
precipitation of pain. | have never yet seen 
a peptic uleer fail to heal because the pa. 
tient smoked; usually other reasons were 
present. Prohibition of smoking makes some 
individuals more nervous 

E. Effect of Vagotomy on Gastric Motor 

Function 

The changes in gastric motor physiology 
which follow a ‘“‘complete’’ vagotomy in 
clude: a decrease in tonus, abolition of peris- 
talsis and gastric retention. The gastric re 
tention is often troublesome, The effect of 
vagotomy on the pylorus is not settled, The- 
oretieally it should be in spasm but time and 
further observation may demonstrate that 
it is net. 

(iastric peristalsis and emptying can be 
temporarily restored by urecholine adminis 
tered subcutaneously or orally before each 
of the main meals of the day (3). The usual 
dose of parenteral urecholine is from 5 to 10 
myg.: while the effective oral dose has to be 
determined and Hay be as large as OO nig. 

Summary 

An attempt has been made to point out 
of the practical appheations of the 
physiologic funetions of the stomach as well 
as to indicate when such functions are dis 
turbed by pathologic lesions and various 
surgical procedures performed on the 
stomach 
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PATHOLOGICAL ASPECTS 
Wiisam EF. Ennion, M.D. * 
Philadelphia, Pa 

[ should first like to say a few words about 
the pathology of gastritis 
(dur study of this disease was greatly hand. 


capped in the past by the fact that the pep 


tie chyme of the stomach has a strong digestive 


effect. This situation changed only when the 
gastroseope was introduced permitting direct 
inspection and biopsy of the living mucosa 
If we compare the and gastroseopic di. 
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cance! He found no evidence that the 
atrophic gastritis ina pre-ecancerous condition 

As m wgastr.tes, we cdistinigumh aeute 
and ehront There are the acute so- 
hemorrhage erosions of the mieosa 
due to myjury of the stomach by chemical or 
physical or due tu blood dysecrasias 
These ulcerations usually heal promptly, 
although oecastonaliy they go on to more se 
,ere lesbos 

More intete 1 ny than the erosions are the 
geute leers, Typieal examples are 
(Curling s uleers in severe burns, You may re 
member the Cocoanut (irove fire in Boston 
“where hal Of the patients had evi 
dlenee at (‘urling uleers Pathological! stud 
es Of these uleers have shown that in a ma 
yority of eases the are located m the duo 
denum (dey) were found in the stom 
aeh alone 

The nature of acute uleers is well explained 
hy the aiarm reaction of lr Selve It has 
heen shown that many alarm-reaeting stimuli 
may produce acute uleers in stomach and duo 
denum, In faet, it seems likely that the ma 
the aeute tileers of the stomaeh are 
bv this reaetion 

Hlow the alarm reaction produces ulcers, is 
not cleat lt is known that it dest rovs ivi 
picid eel exeretory cel [the panereas 
ane i and others It 
destrovs ce] hat a nueleie acids, 


narticulart hniiciels 


1, and this may 
sfomacnh ts affected aise 
In contrast to the acute ules PMS. 
tieers are usually solitary \ecording to 
it sfatisties multiplicity oeeurs in not 
(‘limietans usual 


trict nre located 


chicxten ith whereas the mthologpts 
| 


“Tr is more common than 
\ study at the Philadelphia 
nicer uleers were 

4 times as trequent as gastric uleers 
In the texthooks of pathology one can also 
se that males are ten times as trequentls 
fected] as females In our maternal, males 


were oni twiee as often affected ais females. 
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Mav be that the figures seen in textbooks were 


earried over f ror previous decades or even 


the last century If so, we may assume that 
a change has taken place in the incidence and 
vecurrence of peptic ulcer 

It is interesting that no difference mm inct- 
denee of ptic ulcers Was found bel ween the 


This ob- 


servation ws eontrars present beliefs 


eolored and the white population 


The cause of peptic uleer shall not be cis 


eussed here livpera which is often 
hlamed as being the primary cause, is appar- 
ently merely a sustaining actor, for it doesn ft 
explain, ior instance, whis these ulcers meur 
chiefly on the lesser curvature, other portions 
of the stomach bemeg equally exposed to the 
chy me Hlowever, trom the practical point of 
view, hyperacidity remains an important fac- 
tor. because it has to be eliminated if yastric 


ulcer to heal 

Now a few words about the question of 
vleer-carcinoma. You may remember that Me- 
Carthy and Broders in 1914 claimed that two- 
thirds of all ulcers became eareinoma The 
paper Was only three pages long and it had 38 
‘llustrations. The latter showed peptic ulcers 
with glandular proliferations at their borders 
which were interpreted as pre-ecancerous les- 
1Ons Subsequent studies have shown that 
this mterpretation Was erronecus., It Was 
pomted out. for instance, that uleer of the 
stomach oceurs chiefly in the lesser curvature 
whereas carcinoma is seen chiefly in region 
The differ- 
clearer 


of the pylorus and pre-pylorus 
ener in distribution becomes eveti 
when we consider that duodenal uleers are 
more Commit than gastric ulcers, while duo- 
denal carcinoma in the position where duo- 


denal uleers occur is exceedingly rare 


There seems to be no relationship bet ween 
these two eonditions and vet occasionally Wwe 
we an uleer which is carcinomatous. Are 
these true uleer earcinomas ? The pathologists 
who have studied these lesions particularly 
the Boston and the New York group of path- 
ologists all agree fairly well that they are 
net primary uleers which turned into earel- 
noma. but that they are mostly carcinomas 
which underwent ulceration. Careinoma con- 
sists of abnormal epithelial cells which may 


he more vulnerable to the peptie chyme than 


t 
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nermal epithelium, which may well explain 
secondary uiceration of carcinoma 

It was pointed out by the previous speaker 
that carcinoma in a good many cases, may be 
m Ww per eent of the eases, gives a typical 
histors and the funetional disturbances of 
This 


ris be another reason for the idea that perp 


peptic ulcer rather than of carcimonm 


tie uleer may he a precancerous eondition 

There are othe! lesions in the stomach 
which must bee considered tm! relation with 
earcinoma. The most important of these are 
the poly ps of the stove hi These are obser 
edi in about 2 per cent of all gastroscoptes 
Most polyps are solitary, but oveasionally they 
are multiple and fill the whole mtertor of the 
stomach 

What is the relationship between polyps 
and eareinoma in the gastro intestinal tract? 
Most heliewe that 


paly ps and carcinomas are closes related, 


observers adenomatous 
that is to say, that the polyps which are mace 
up of proliferating epithelium are preeancer- 
ous llowever, there seems to be a difference 
state The 
deeper in the intestinal tract, the more pre 


in degree of the precancerous 


fancerous 


The superficial lavers of a polyp frequent. 


changes which are In 


It should be clear 


ly show anaplastic 
terpreted as cancer in situ, 
that these don 1 require drastic measures as 
long as there is no invasion, It should alsa 
he clear that the anaplastic cells are easily 
picked up m a Papanicolai smear and thus 
could lead to an erroneous diagnosis. 
Among the less common tumors of the 


stomach myoma is perhaps the most note- 


worthy. It behaves much like lelomyomas 


elsewhere. It is usually benign, but once ma 
while undergoes malignancy to become a myo- 
sarcoma. Fortunately, this happens rarely. 
| have seen only one sueh case, and that was 
referred to us from elsewhere 

(ther benign tumors include lipomas, hem- 
angiomas and neurofibromas, all of which are 
rare. 

Finally, if should be mentioned that the 
stomach may be seat of lymphoblastomas, i. @., 
reticulum cell sarcoma and Hodgkin's disease 
In fact, lvmphoblastoma is the most common of 
non-epithelial 


the gastric malignancies at 


oriwin. The literature eontains over such 
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than three millivolts and more than three 
minutes elapse hefore the electrical potential 
returns to the pre ceding level Ty pical rm 
sponses are shown in Fig. 2 The method, as 
| have deserntbed if, a modification of that 
devised by tiomiman and was developed 
Dr. Philip Sawyer (2) at the University of 
Pennsylvania 
Sawyer earried out the test m 106 pea 
tients, in addition to twenty norma! eontrots 
Normal readings were obtained in all of the 
eontroks In the group of 106 patients, it Was 
necessary to diseard the tracings as uninter 
pretable in nine or per cent, Thirty ot 
the remaining patients came to operation and 
were proved to have eareimoma, The test 
was correct in 87 per cent of these thirty pa 
tients The remaining 67 patbernts, either 
came to operation and were demonat rated to 
have benign Lesbors, or were conclided Tt 
have benign lesions anti tne of other ob- 
servations and on the hasixs of their subse 
qhent course The test was correct in SS 
per cent of the patients who did not have 
cline ane It. therefore, is Hot to 
ir relied lor the positive of 
cancer of the stomach, but it hia he of value 
sereenimng test and when positive, 
thorough studs of the patient is iIndieated 
The great problem contronting clinicians, 
when a gastric uleer is demoust rated is to 
decide whether it is malignant. The distri 
bution of the benign and malignant gastric 
uleers is not sufficiently different to provict 
it satisfactory whieh to make this 
decision. In the past, it has been customary) 
to accept the roentgenological interpreta- 
fron at when malignaney 1s strongly 
suspected and otherwise, to try the patient 
on medical treatment and only to resort to 
surgery if the ulcer failed to heal. There is, 
if ms mind doubt whether this pre 
ecdure not have been an important 
tributors factor to the dismal results of the 
It is sel 


dom that the roentgenologist can sav with 


surgery of cance of the stomach 


eertaints that a smal} ulcer is malig 
nant It w. theretore the large wvastric car 
that mare operated promptly 
and the smaller the gastric carcinoma the 
We all 


know that the end results of gastric earel 


likely there ii at lay 
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noma are miserable. Five per cent is a good 
eross seetional figure for five year cures andl, 
it has often been said, that the number of 
surgeons who have had as many as one five 
vear cure of gastric caneet afte yastric re 
section would comprise a comparatively small 
group. Were there no five vear cures, one 
might be tempted to tuke the probit of view 
that the effort was useless and that these 
patients should be abandoned to their fate 
The splendid resapotise ofa few of them how 
ever. has made it seem well worthwhile to go 
ty an extensive effort in behalf of patients 
with neoplasms. 

In the past, gastreetom) has been a rathe 
formidable procedure, While the operation 
ix still a fairly long one, current mortality 
figures Indicate that if is fo more formidable 
than was gallbladder surgery a few years 
ago. The extent to which the mortality of 
this operation has fallen is widely ap 
preciated 

It has been the general experience that the 
mortality is much higher when carcinoma ts 
present than when the operation has been 
lone ben ons The Lahey 
(‘linie (3) has reported a series of over 
| ast rectomies tor benign vustrie 
ulcers without a single mortality, and it is 
our opinion that the mortality in this group 
of Cases CAN probably bye hela down te about 
one per cont In those patie nts with caneer. 
however, the results of the pust have heen 
considerably Worse Abrahamson and Hin 
ton | reported wreup ot 139 patients with 
yastric carcinoma admitted to the Fourth 
Division of the fellevue Hospital in New 
York, between the vears 1959 and 1945. Only 
19 of these patients had gastric reseetion and 
of the 19 only seven survived thet hospital 
As re cenths as 1944, Pack 


stated that the mortalits for operation for 


experience 


vastric cancer 1s probably of the order of & 
ty 12 per eent. Tables | it. and Hit show 
TABLE |! 
GASTRIC CARCINOMA 
General Surgical Service 
Hospital of the University of Pennsylvania 
Jan. 1, 1945 toe Oct. 1, 949 


Total Cases Admitted 2M 

Total Cases kxplored 710) 

Explored but not Resects 

Resected 1272 

Hate 57 
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TABLE, 
GASTRIC CARCINOMA 
tcneral Surgical Service 
Heepital of the University of Pennsylvania 

Jan. 1, 1945 te Oct. 1, 1949 
Hospital Operative 
Mortality Mortality 

Namber 


TABLE tll 
GASTHH CARCINOMA 


(,eneral Surgical Service 
Hoepital of the University of Pennsylvania 
Jan. 1, 1945 to Oct. 1, 1948 
Operative® 
Number Mortality 


Total tia L rere it) 

“iperative mertatity te defined #6 deatha occurring 
im the hoegpital within 36 days of operation regardies of 
et 


the cAperience at the Hospital of the Uni 
versity of ina very recent ser- 
cs. There wer patients with gastric 
admitted surgical aervice he 
tween 194) and Oetober (of this 
group, all but 26 were operated upon and 52 
percent of the total had some type of gastric 
resect pon Among the 106 eases who had 
subtotal preseetions. were three postoper 
with a mortality of 258 per cent 

In total yastrectoms the mortality exper 
this eountry is higher In thie 
it ran 30 per cent, in the 

more reeent series 16 per cent amd in the 
last compilation of the cases done by Long 
mire (6 h it ut a single death im a 
series of patients The exXperiehce at the 
Hospital of the University of Pennsylvania 
between 1945 and 


with total yastrectoms 
lL ndoubtediv, as the operability and resee 
tabalits 
hive vi ong those operated Lip 
CASON Are cp rated 

hawevet here WW reason to hope that the 
tutal 


put eured nay have. 


will be nereased. Furthermore. 
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nevert he lens, been mack considerably more 
eomfortable and have had some prolongation 
of 

The usual operation for gastric ‘arcinoma 
in our clinie now begins with the great 
omentum, which 1s carefully dissected from 
the transverse colon so that it is removed 
in continuity with the gastro-colic omentum, 
the stomach itself, and the gastro-hepatie 
omentum The latter is divided very close 
to its hepatic attachment In most cases, 
about one and a half to two centimeters of 
the duodenum is removed The spleen and 
pancreas are left behind and about a four- 
fifths resection of the stomach done, provid. 
ing thet this wives i good margin of normal 
gastric wall above the tumor, The left gas- 
tric artery is usually divided close to its 
separation from the celiac axis so that the 
lymph nodes around this vessel and others 
in the omenta are entirely removed. 

kor subtotal resection, CONTINUITY is gen 
erally restored by the Hofmeister modification 


of the Polya operation. This permits removal! 


of the entire lesser curvature up to the 
esophagus but leaves a reasonabls good sized 
poten of stomach and vet one smal! enough 
fo minimize the probability of a stomal ulcer. 
If the lesion ws situated higher li}}, the trans 
thoracic approach is Otten usetul. the ninth 
rib is resected and the thorax opened through 
its bed. The diaphragm is then opened from 
the esophageal hiatus laterally, and the stom- 
act approached from above In this way, it 
is possible to remove the lower portion of the 
esOp agus and as much of the stomach as is 
desired suffierent vastric pouel remains, 


the ena of the AGUS is anastomosed to 


the antemor wall of the stomach after the cut 
If all ot 
the stomach ws to be removed. the duodenal! 


end of the stomach has been closed 


stump is ordimarily closed and dropped back 
ana the esophageal anastomosis Is carried out 
‘jejunum. It is generally considered that 
to-side anastomosis between the limbs of 
junal reduces the tendene toward 
the eruetation of tile and resuits in a more 
patient. Dr. Aylwin 


Leeds. England. uses A Ty pe loop in this 


eomiortable 7 ol 


anastomosis but prefers the abdominal! }>- 
proach extending this into the thorax by cult- 


ting across the coastal! margin whenever neces- 
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sary. (One of the advantages of entering the 
thorax is that it permits exeision of the ilia- 
A ring 


of lymph nodes is apt to be present both be- 


phragm about the esophageal hiatus. 


low and above the diaphragm and the extirpa- 
tion of these nodes may get rid of a locus of 
carcinoma 

‘he lymph nodes about the stomach are 


very numerous. In one of the specimens 
which we resected two years ago, Dr. Nicholas 
(jimbel was successful in dissecting free 99 
ly mph noles (if these, only seven were in- 
volved with the metastatic caremoma, in spite 
of the faet that the primary lesion was quite 
larwe, It w obvious, therefore, that trozen 
section of a ly mph node should not be depend. 
ed upon to differentiate between benign and 
malignant lesions at the time of operation. 
A positive result is. of course, convineing but 
a negative result would not mean that car- 
cinoma Was not present. 


As Brunsehwige has shown, one need 
not always be stopped by invasion adjacent 
orvans Carcinoma. it is possible to remove 
most of the left lobe of the liver, much of the 
pancreas, the spleen, along with the stomach, 
when these adjacent structures are involved. 
The utility of sueh procedures is at times in 
doubt. 
radical surgery of this type which Brunschwig 


llowever, in the first 100 cases of 
reported, 13 per cent survived five 
Many of 
were not primary in the stomach 


years. 
these, of course, were lesions that 
In spite of 
the high mortality, such figures indicate that 
if is probably worthwhile to be radical m the 
While, 


in some situations. we hold with the maxim 


extirpation of some larve earcinomas 


‘do a small operation ior a big cancer and a 
big operation for a small cancer,’ neverthe- 
less, in carcinoma of the stomach, one from 
time to time encounters a large lesion which 
has grown slowly and has produced symptoms 
late. When such lesions are removed, one is 
sometimes surprised to have the patient do 
unexpectedly well. This is probably because 
the more actively growing lesions tend to pro- 
duce symptoms earlier and, the faet that a 
lesion has grown to a large size before pro- 
ducing symptoms, may mean that it is slower 
in its growth characteristics and less malig- 


nant im its behavior than average. 


De_.awarke Strate Mepicat JouRNAt. 101 


As yet, no post war figures for the five year 
survival rate after reseetion of caremoma of 
the stomach are possible. While the survival 
rate will undoubtedly remain low, we do an- 
ticipate that the overall salvage will have im- 
proved somewhat from the earlier figures 

What then is to be recommended to the pa- 
tient with a gastric lesion from the surgical 
standpoint’ 1. If the patient has only a 
gastritis, medical treatment is in order with 
2. If the 


has gastric polyposis, the polyp should be re- 


close x-ray observation. patient 
moved as there is a tendency toward the ce 
velopment of malignaney in such polyps. 3 
If a lesion of the stomach is bizarre, it should, 
in general, be explored and in most circum. 
stances be resected. Such lesions include 
lehomvomas and and certaim 
granulomas, all of which have a more tavor- 
able on the average than do car 
4. If the patient has 
gastric uleer and is a reasonably gourd surgical 


that he 


cinomas in this location. 


risk, it i my belief should 


he advised to be operated on and have 
the lesion resected. The surgical results, 
if the lesion mw benign, are voxmt both 


from the standpomt of mortality and the 


s andpomt of symptomatic relief, Aceording 
to some series, there is about a nine per cent 
chance that the lesion will prove to be malig- 
nant. No one ean say, in the life history of 
a particular eancer, whether a three week or 
a six week period of observation will be im- 
portant or not as judged by its spread, ('er- 
tainly, in some three week period, cancer of 
the stomach must traverse the line between 
the point at which it ean all be resected and 
the point at which it cannot all be resected 
I believe it is time to take a more radical pont 
of view with regard to gastme uleer and to 
see, if in this way, we cannot improve the re- 
sults in eancer of the stomach during the next 


deeade. 


Perhaps the most striking advance in the 
therapy of gastric cancer has been the im- 
While five 
vear survival rather than operative mortality 


is the principal measure of the success of can- 


provement in operative mortality. 


cer therapy, the reduction in operative mor. 
tality is nevertheless important. A high im. 


mediate mortality is always a serious obstacle 
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vlogist, nor does it bewin with the surgeon 
It begins with the elmician im his office, who 
sees the patient tor the first time (onse 
quentiy, earls diagnosis is paramount, as We 
all reeownize, in this disease, and to Ttollow 
this a high index of suspicion by the mdivid- 
ual physician is very tmpertant we 
have if we are of no help whatsoever fo our 
allied spec 

nfortunately, as has pointed out, 
many of these patients have symptoms for 
anywhere from four months to a vear and 
sometimes longer thes seek aid Ana 
again. unfortunately, it ts still true that too 
Many CancePs have extended be vor the con- 
fines of the stomach for us to be of any vaiue 
to them 

whenever Wwe reerive a m our 
office who complains of vague epigastric dis 
tress. or y eolon be sv simutat 
ing the irritable colon syndrome, or a pepti 
eolie diathesis, if we aren't sure, positivels 
sure, let us get our first known help the 
Today, in all 


our attention is directed to working out pre 


vustroimtest inal Tek 


vratis devices tor eariy dhiagwnosts of this 
ilisease 

The recognition of the value of periodic 
physical examinations, with gastrointestinal 
study, ix invaluable. However, it has tts lim 
te he sure Photo fluorogwra phic MCUs, 
screening tests whieh have been clone ind are 
being done m varrous elinies throughout the 
eountry at the present time, are th the pre 
cess of being formulated | would like to 
ask Dr. Hodes if he would comment on that 
phase of the problem and what his feeling Is. 

We are fortunate when we have a patient 
operated sometimes to pick 
an early gastrie neoplasm, and sometimes 
when we are having an eXamination of the 
gastromtest ina! tract by way ot rav. then, 
unsuspected we tinel wustrie neo 
plasm 


You have heard trom these Tour gentlemen 


a very, vers healthy attitude, whieh I think: 


more of us are taking as the days go along 
The use of repeated X-Tave, eSamination of 
the smear technique hy the papanieplat or 
other techn rosea. Rhoads’ 
electrowastrowram are all important 


are not the Phe answer stall. al 


AWARE STATE 
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present time, with us. Part of the answer 
is in getting to the patient a little earlier, 
until we know more about the etiological 
nna physiologic aspects ul gastric 
cinoma 

De. D. M. Gav (Wilmington): The prev 
alenee and seriousness of diseases of the stom- 
ach make the subject of this afternoon's sym- 
a trices t impertant ole. To a general 
pathologist, the usual elimical laboratory pro- 
cedures applied to the patient with gastric 
symptoms appear to serve in Most cases, only 
to confirm what the internist is already quite 
sure of except in the case of cancel In can- 
eer. likewise, the usual laboratory tests are 
of little use and the tissue which is eventually 
submitted to the pathologist tor examination 
common reveals a discouraging! extensive 
There are very few tisstie specimens 
in which the cancer is so small that there is 
confusion with benign uleer even on gross 
appearance, The statement that a gastric 
uleer no bigger than a dime is probably be 
nign and one bigger than a quarter is prob 
ably cancer is true only because we do not 
see early gastrie cancer 

Dr. Khrich has indicated a new means bs 
which we iat be able to make earlier diag 
The pathologies! pis of gastric 
lesions should theoretically aid im the t- 
terpretation of gastric smears. The hyper 
chlorhyvdria of gastric uleer should remove 
from the microscopic seene the mass of dead 
cell debris that often eclutters up cerviea! 
and, thus, present aA more riking 
trast to smears from carcinomatous stomachs 
in which the acid content is low or absent, In 
spite of this, the interpretation of smears Is 

To obtain the smears, gastroseopy must be 
performed. Why not then, having brought 
the lesion into view where it may be touched, 
go one step further and obtain an actual 
specimen which should enable the pati. 
ologist to make a diagnosis fer greater aceur 
acy 

The papers indieate with reeord to gastrie 
lesions, that the physician should develop and 
entertain a high degree of suspicion of eaneer 

De W. W. Larromes ( Wilmington 
wish to express my profound thanks to these 


gentlemen who eame from the University of 


% 
< 
¥ 
4: 
& 


P 
2 

it 
wer 

dire 

| 

ihe 

¥ 

x 
ay 

£2 

5 

‘ 

x 

J 

= 

5. 
4 
; 


Pennsyivania to give us this splendsl sym 


fas? im Vers tittle that | add 


| ti ask ‘ pipet 


Hodes. The first in: wh: his 


iw alwut bas atudies following subtotal 
rea 
recurrett 
operating 
het ween an ariel 
wnetrating ticers * 
le Romer \ Mino Wilmington 
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Since time does not permit a compre 
wive discussion of this entire subject, I 
comfine mv remarks to the most important 
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inoperable due to technical difficulties. A 
number of these more recent cases have been 
subjected to a type ol resection ot more 
major character, through either the trans 
thoracic, abdominal or abdomino-thoracie ap- 
proach, in this group cases, there have 
‘ater number poor risk patients 
subjected more radical operation vet the 
mortality trom operation fas decreased to a 
comparatively small figure 


factors responsible for reduction of 
itive mortality nave pres LOLS! lis 
Trims Will not be 


enumerated Suffice it to say that resection 
for gastric cancer has become a Ppelatively sate 
procedure, vet the inerease in saivage has nat 
very great in the last twents years 
Probabls appreciable reduction ol opera- 
tive mortality expected owerur 


future. 


Dr. Rhoads has previously quoted the low 
operative mortality for resection in recent 
eases at the hiversits of Pennsvivania Al- 
though the number of cases is smaller than 
usually found in a teaching institution, the 
mortality figures from the Memorial Hospital, 
Wilmington, shows what can be accomplished 
in well orwanized, smaller institutions. The 
mortality rate im this hospital, of gastra re 
sections tor gastrw cancer, since 1944 to the 
present date. iw 11'; No deaths have oe- 
eurred sinee 1945. when resection was per 
formed for a gastric ulcer This low mor 
tality has heen achieved, despite the tact that 
the operations have been of a greater maAgtil 
tude and imelude racdieal resections of the 
stomach and adjacent involved viseera, by 

abominal or abdomino-thoracte ap- 
proaeh In addition, Datients, from 70 
to S2 vears of age, have had surgery. These 
resections were performed by me and other 
members of the Surgical Staff, including the 


Senior Surgical Resident 


It can be seen that surgers has become rel- 
the patient. Yet too many 


patients still present themselves for admission 
te the haspital at a stawe in which their dis- 
ease is meurable The great problem is, there 
tore, to see these patients at a time when the 
lesion still surmically eurable The re- 


sponsibilits tor iate diagnosis rests bat hy with 
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the patient, and with the physician first con- 
sulted Sinee Gastrie cancer has a very 
sidious onset, many patients pay little atten. 
tron to the mitial warning signals and delay 
until SV mp toms pronounced, before 
weeking medical abd; since these sVmptoms are 
initially so mild and vague, the physielan is 
alse prone to regard them as trivia! and thus 
delay the diagnosis. This delay in early diag- 
nosis «can be eorrected only eueation of 
the piblie amd an att.tude or awareness by 
the phys.ctan that gastrie cancer should 
considered in any patent presenting recently 
developed symptoms referable to the upper 
Gi. 1. Tract, unexplamed weakness, unexplain. 
ed tiredness, or anemia 

Since the lnerease in cures must dle pene 
earlier dlagnosis, some simple test to detect 
the of cancer would greatly improve 
the end results Elect rogast rography, as de- 
seribed by Dr. Rhoads, may prove to be use- 
ful as Mass sereening test aiding earlier 

At present there iw one group of patients 
in which earlier diagnosis and, therefore in- 
it ix well 


known that in approximately 15% of patients 


creased salvage may bye expected 


with a tvpieal history, and gastroscopie and 
x-ray findings, of a benign gastrie uleer, the 
operative will show microscopleally 
unsuspected vyastrice cancel Since yastric 
resection for uleer has a low mortality, and 
sinee the majority of thee patients show such 
satistactory course alter reeetion, there is no 
justification for continued conservative med 
eal management, prompt, svmpto 
reliet and x ray idence of healing are 
obtained, and frequent periodic x-ray exam 
nations show that the uleer has remained 
healed. Failure to operate on these patients, 
whose uleers do not heal or remaim healed, 
means that Lote will be denied the chance 
lor etire of an unsuspected wastric cancer At 
the Memorial Hospital there have been no 
deaths followimg reseetion for gastrie ulcer 
from 145 to the present date ir general, 
mecieal treatment for gastrie uleer is rather 
lnsatistactors Approximately 60. of the 
patients will eventually require surgery, eith 
er due to intraetibility, perforation, bleeding, 
obstruction. or cancer Some will die of mas 


sive hemorrhage, peritonitis, and during oper 


De_awake Srare Mepicat, Journat. 105 


ation performed to control massive hemor- 
rhage. (thers will come to operation im poor 
condition from starvation, due to pylerie ob 
struction. Operations performed under such 
cireumstanees will result in a stenificant num 
ber of deaths, which cannot be prevented 

In view of the above facts I should like to 
make a plea that chronie gastric uleer be con- 
sidered primarily a surgical disease. Chronic 
gustric ulcer means any lesion whieh fails to 
heal, or remain healed, after three weeks of 
adequate therapy, preferably im the hespital. 
Karly operation in this group of  pat.ents 
result im the diseovery and early re. 
moval of a significant number of unsuspected 
vaste cancers 

Although cures will stall remain relatively 
low. the attitude toward vastric 
cancer should be abandoned. Some can be 
cured, and many of the ineurable cases can be 
offered excellent palliation by gastnme resee 
tion, The average survival of untreated cases 
alter diagnosis is six to enght months: follow 
ing resection, even the presence ot tmeur- 
able extension of the disease, the patient's 
sVinptoms are relieved, he is rehabilitated, and 
the average survival time is twenty-two to 
twenty-four months 

Although the present end-results leave a 
lot ta be desired, it is the moral responsibility 
of the phystelan to see that all patients re 
ceive adequate treatment as soon as the diag- 
nosis is made. If the diagnosis between the 


benign and malignant lesion cannot definitels 


be made a more liberal attitude bys the phv- 


sietan for earlier operation is mandatory, if 
improvements Our plesent deplorable re 
sults are to be achieved 

Dr Benedict of Boston 
has been using a gastroscope with a forceps 
built into it. This instrument makes 
the removal of bits of tissue from the stomach 
POSECO PIC examination. The use of this 
“operating prom ises to be a hig 
help to us in the chagnosis of intragastric 
les hones 

De Kaien: | should like to stress the 
value of biopsies, either through direet ex 
ploration or, better. through the roseope 
finiv when we have representation material 
tor THC study, are we in a position 


fo prove a diagnosis 
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let me thank the cisetis doesn t have to be mine ans 
Longe 
aanite for their ver remarks, ated answer 
the specific quest hans fine more pomf what am | going to do i 


able je “hat ‘obabls 


to boil it down——-what am |. as a 
radiologist voing to de if 
ie Well, now, vou mav have here this gastritis, 
Cite wwietien went into that ‘TY thormmghi' ' 
or mavbe it oan uleer’ 
aml we are still working on if The evidenee ' 
Well. | know this: that | am not going to 
seems to stigggest that the is Tims 
anothet racholowrst to have the last 
' ' lle mnot the one who ts going to tel] ne that 
hats eat That if ati th 
or is nota benign ulcer MaclLella 
m= going to work with me, and he ts gomg to 
the caneer- bearing group 
work hard Wi are woing to have our entire 
doin a survey methei 
94 vastric team work lhe ehanees are will 
ever iti rite 7 ilo my Rhoads ana wall take the lesion out. 
nothing wast wears and | Fhrich sa vs it is benign 
leave him time tor nothing And 
1 JONATHAN RHOADS | hope 
then what would hawe happened That 
Hiiwles did not leave vou with the impression 
vearold trv nal of mine. Whe Was a Womal 
that patients who have gastric resections tor 
whe would have missed the surve' 
Pilot studies are gomg on ' present pies Some of them used to, but Dr. Machella 


nf Johns ana Jefferson iti able ti) pres ent this at them 


very produetiv: hie being worked to avoid the dumping svndrome, so that we 


on, thotugh fee! hat if operatoon w done at the present 
With reteretice to attomts Tat hernia il result 


ariel Thies) | is 14) eX] teal Wish Te thank thre dis 


can t Il would like to join Dr. Giav in 
reterral of patients wit! 

vastric lestotis tor strvers Wher lesions 
not elearily benign 


all patients after they have had eithe1 


patient is im forms of thereulosis control in Alaska. With 


robabiv able to tell he nited States. the last OUT post of Amer 
m ihe mustering every known Weapon in its 
whet mht against tuberetilosis Klaine Schwinge, 
Nat. Tubere. A. Bull, May, 1949 
mt 


region 


Tubereulosis mortality in the S. Zone 
enn i} venti this, Ti ough. 


ot teermany began fo rise promptly ut the 
‘ inte! bewinning at Wo War reached 4 peak 


To si) anid has deelined ith 


th Toe and 194, Phe extent of the mse was onl 


1 am om the unate position of | thuxlerate as compared with that m several 
aswochates Ha ta hel other European nations Philip Sartwell, 
wal Charles H Moseley, and Esmond 

Hix mortal: | hat th R. Long, M.D. Am. Rev. Tubere.. Mav, 1949 
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**Polities and medicine don t mix!” State 
ments like this frequently are emploved bys 
mans doctors to jyustify their failure to redis- 
ter, failure to vote and failure to take part m 
the political decisions of the local community, 
the State and the Nation. 

Added to this viewpoint is the mdisputable 
and somewhat extenuating fact that the best 
doctors are extremely busy people, engaged 
in the night-and-cday task of preserving health 
and saving life 

Nevertheless, this vear of deeision, 
presents American doctors with an undeniable 
paradox doctors either must enter the pro- 
litieal arena or see polities enter medicine. 


For this is not just another election year. 


It is a vear in which medicine itself will be 


one of the hig clay pigeons on the political 
shouting ranges The question of Compulsory 
versus Voluntary Health Insurance em 
Inxiving the future not only of the medical 
profession but of all the American people 
will be one of the in the 1950 
(‘ongressional eleetions 

It ws imperative, therefore, that every doe 
tor exereme his tranchise this veat his right 
as an wmadtrdual citizen to register, to vote, 
and to help influence the political direction of 
his Nation 

Failure to do so, this vear, may mean the 
ultimate termination of his traditional med 
eal franchise the right to practice med 
according to professional and 
screntifie standards rat political standards 


New 

Following the action of the last session's 
House of Delegates, instructing the President 
to appomta Committee on Health and Sanita- 
tion to advise with government officials of 
city, eounty, and state when so requested, 
President Seull has appointed the following: 
Drs. Emil R. Maverberg, Vietor D. Wash- 
burn, and Gerald A. Beatty, all of Wilming- 
ton; Henry V. P. Wilson, Dover, William T. 
(Chipman, Harrington; Bruce Barnes, Sea- 
ford, and Ervin L. Stambaugh, Lewes. 


(CATASTROPHE COVERAGE 

(me eriticism whieh proponents of soctal 
medicme have leveled ut voluntary pro- 
yrams of sickness cost msurance has been that 
the long-term chronic diseases are not cover- 
ed, that the member suffering from a cond: 
tion which by its very nature is hound to last 
a long time eannot receive eare tor the cdis- 
ease under the voluntars plans 

Voluntary sickness cost insurance is a rela- 
tively new member of the imsurance family 
in the United States and, from all indications, 
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a lusty, growing ehild. Both the physician 
profit have undergone tremendotis 
vrowth within «a of oniv a tew 
As witness, our own California Physicians 
“erviee has from to more than 
beneficiary members in les than five 
years 

With the growth in membership, CPUS, and 
other voluntary are in a te 
ilelve mite new ana unexplored [Mes 
erage, their alealits to do springing trom 
the faet that their financial position is secure 
to the point where a loss [TOM a new 
tvpe of servicer may be absorbed by the reg 
ular jrograin ln this way a number of in 
nevations have developed founded ini 
actuarial rietice and offered anh 
nomically whieh has later 
proved to be aceurate in the light of experi 
actuarial material as a base for still further 
aivances 

Latest tlem om this progressive movement 
is the announeement by California Physicians 
Servier of the addition of catastrophe covet 
age to its group contracts hor a small ace) 
tion to the rewular monthly dues, (LPS. pw 
offering tection! and surgical eare tor a 
list of 23 diseases or conditions for a period 
of a full two vears or to a maximum expendi 
fiire of Bie whiehever ts reached first The 
diseases covered are eaheet polhomvelltis, 
rheumatic fever. diabetes. osteomvelitys, tube 
eulosis and others in the ehronie disease classi 
fication The severe trac 
tures and severe burns 

Hlere ploneering af its (POS. does 
not know what the east of the offering will 
he: however, belreves it knows this cost 
enotgh to warrant offering this new 
eoverage to tts re ms if the advance eal 
culations prove to be wrong, changes will 
have to be made. on the other hand, if the pro 
yram cath tore than earr’s itself finanetalls 


i? wil hve fa melel fa tin service or toa 


reduce the dues paid tor if Thus the bene 
ficiary members stam! to gam im service if 


*iperietice Proves the aceuracy af the advance 
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actuarial ealeulations; they will not be called 
upon to underwrite a deficit if the cost of care 
turns out to exeeed the dues paid during the 


trial perio 


California Physicians’ Service has already 


heen showered with nationwide acclaim for 
taking this momentous forward step Its ex 
will be elosely watehed and its 
gram will eertainls ‘et a pattern tor all vol 
intary programs (‘ongratulations to those 
who studied the possibilities of catastrophe 
coverage, who worked out the methods of pro. 
wiing the coveruge and whe had the eourage 
to mtroduce this latest advance in the volun 
tary system of sickness cost msurance 


Calif. Wed... Mareh, 1950 


U. of P. Alumni 

The Medieal Alumni Society of the Uni 
versity of Pennsvivania ws planning to hold 
medical and surgical clinies at the niversits 
Hospital from 9:30 am. to 11:30 a.m. on 
Alumni Day, dane 17 

Following the clintes the Soetety will hold 
«a luncheon at 124) noon at the Penn- 
Sheraton Hotel 39th and Chestnut Streets. 

kor further information communicate with 
Miss Frances 
retary, Medical Alumni Society, at the School 
of Medicine 


Hiouston, Executive See 


News And Views 

Most of us are familiar with the cow story 
It has recently breve brought uy to date 
Caprrarism: If vou have two cows, vou sell 
une ana buv a bull 
™MTALISM if vou have two rows, Vou vive 
one of them to you! neighbor 
(‘comMtNtsm: If vou have two cows, vou give 
to the government and the government gives 
vou the milk 


ame In have two you keep the 


eows and give the milk to the government 


New Deas 
ole milk the other then peur the milk ilownh 


vou twa IWS. Viti shoot 


the 
bam Dea lf vou have two cows, vou let 
them starve so vou can buy vour milk in cans, 


Thtis making business better 
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SECRETARY'S LETTER: A. M.A. 

In the ‘‘ Arabian Nights’ there's a passage 
in which a horseman, riding full gallop, sows 
dragon seeds and, where they fall, war 
riers spring forth, fully armed and ready to 
fight 

The story of how Florida doctors waged an 
all-out campaign to defeat Senator Claude 
Pepper, leading exponent of socialized medi 
cine, is quile as dramatic and a lot more real 

During the past several months, none were 
more enthusiastic mm their praise for Rep 
Gicorge A. Smathers than the doetors The 
+ year-old former Marine, who gave Pepper 
the soundest trouncing in his long political 
eareer, had the support of doctors, their fam 
ilies and their patients from the vers begin 
ning because he had gone on record as un 
alterabls opposed to (lovernment-cont rolled 
medical care 

Not a single Florida medical association 
passed a resolution at any time favormg eith- 
er candidate. But the doctors, as mdividuals, 
were plenty active in the Pepper-Smathers 
CAM because, as one phVsician peut it 
The issue in Florida of Voluntary Versus 
Compulsory Health Insurance nmvolved more 
than patients and medicine; it repre- 
sented the basic struggle between a candidate 
who would preserve fundamental American 
freedoms and a candidate who would = take 
them away 

The outcome of the Pepper-Smathers cam 


pig made at least one point clear: Com 


pulsory Health Insurance will continue to be 


a red-hot issue in the 1950 Congressional elec- 
tions all over the country because Adminis 
tration leaders certainly will not interpret 
Pepper's defeat as being the final answer. On 
the other hand, some of the more realistic 
Democrats are probably wishing now that the 
President hadn't committed the party to a 
costly government health program as a lead 
ing msue of the 1950 campaign 

The Florida doetors started aiming their 
guns at Pepper back in November, 1949, when 
a group from Dade (Miami) County met in- 
formally with Smathers and learned his views 

Krom that informal meeting The 
Dade County Medical Committee for Better 
Giovernment.’’ Dr. R. B. Chrisman, Miami, 
was president; Dr. Meredith Mallory, Or. 
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lande, viee president ; Dr W Tracy Haver 
field, Miami, seeretary, and Dr. Edward R. 
Annis, Miami, treasurer 

Dr. Annis sparked the campaign. He is a 
young, practicing phvsician, POSSE NSN dy- 
namic personality and is an able orator, On 
behalf of the madividual doctors, he served 
on Smathers’ state advisory committee and at 
tended all of the top strategy meetings 

He rallied dectors behind ** The Dade Coun 
ts Medical Committee for Better Covern- 
ment mia fund-raising campaign, collecting 
*9.000 at two big social! funetions which 
Smathers attended Contributions came from 
individual doctors from as far away as Texas 

Wives of Florida doetors went to work in 
a ‘‘tiet Out the Vote’ campaign of their own 
Away back last October, thes cheeked Dade 
(County courthouse records to get the number 
of unregistered doctors. Those who were not 
registered received telephone calls A month 
hefore registration closed, the women sent re 
minders to every doetor in the county, And 
cit} primars day, May thers phoned 
physician and dentist and asked if he and his 
family had voted By noon, 70 per cent of 
this Dade County group had voted. Mans 
doctors closed their offices on eleetion das 
and used their cars to take voters their 
patients to the polls 

The number of absentee ballots cast in Dade 
(Counts was the highest in history The reason : 
absentee ballots were drawn ape in aeeord. 
anee with Florida laws and distributed to 
doctors and hospitals so that ehronieally i! 
patients, unable to go to the polls, could vote 

Arrangements even were made with funeral 
iiirectors to provide free ambulance service 
for some hospitalized patients. Boys at the 
Veterans hospital in Coral tiables cast ab- 
sentee ballots and many of them took the free 
ambulanee ride to the polls 

A month before the primary, a group of 
individual doctors worked with the Miami 
Herald on a special health seetion for the 
Sunday issue of April 23. The *‘Smathers 
kor Senator Committee’’ inserted a big ad 
smashing at government-controlled medicine 

The Smathers Committee financed a 30 
minute broadeast on (om pulser Health In- 
surance over a state-wide radio network and 
the man who delivered the talk was Dr. An. 
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iis Thee * Was territi 
Annis rece! eel waren 
many letters 


are rev rebreaceast ile spoke 


Again a Miami: radio station on Saturdas 
night before the primary 

Many sincere and hard working dowtors, in 
eluding oD Stewart of llomer 
Pearson. Miami. M. Orlande, and 


Dr, W. 


pry sit tars to wet towether at meetings in chit 


The, Pensacola at ranged 


ferent parts ot the state 


tine of the most effeetive techniques the 
doctors used to help mold puble opinion in 


behalf of Smathers Was a | letter 


The Wives stepped 


writting campaign 
in to direet and Stipervise the work amd thes 
i” gran job The doetors it} 
letters to their patients. The letters met with 
general approval 

The doet worked up their own mating 
heir OWN ariel lettel! 
i letters personally an 
and them during 
week 
Some writing drive 


Meni HNAI 
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OBITUARY 


Srancey Worpen, MD 

Dbr Worden, a former president of the State 
rel Health. chied stiddent ota heart 
attack in Pittsburgh on April 11, 1950. He 
Lan whitle walking his eariina park 
ing lot and died inmstantis 

Dr, Werden was with his wife, Mrs. Vie 
torta Worden, daughter, Victoria, 
and a son, Stanley, Jr. when stricken 

The been visiting friemds at 
(iambier, Ohio, and was returning when death 
oeurred to Dr. Worden 


fo wo to Baltimore to enter Johns Hopkins 


He was planning 


Hospital for treatment 

The son of William Worden and Anna Rall, 
for, Worden was born in Baltimore, August 
1896. graduated from the Baltimore 
(‘ity College and entered the Marviand Geo 
lowie where he worked for years, 


til} fhe eniwted World War | 


the Ambulance (orps Two years, one Veal 


He ed 


or whieh Was France After the war he 
was emploved m the I S. Department of 
Agriculture, Bureau of Soil Bartinology, at 
Washington 
Leaving the wovernment service he eon 
tinued his edueation at Johns Hlopkins ni 
versity, where he reeeived the degrees of A.B 
1922) and M.D) im 1926 
| complet ra Vear s nternahip and 
ras resident at the Chureh 
Baltimore. he bewan a gen 


bat 


Infirmar’ 


voted] most 
work itic] WH ber fi 
Rent General Hospital! 
During World War I] he served im the loeal 
Board 
member of Nu Sigma 
(counts Mecdtea! 


Delaware. Amer! 


Nu 


\merican Roentgen 
(‘ountrs lub and 
Baltimore, and 

Dover lle was a 
Rent ounts Medica! 
Dover Labrars (om 
former member of the 


which fe Was Pres: 
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dent m 1946, and examiming physietan of the 
Delaware Children’s Bureau 

At the time of his death he was Kent Coun 
ty (Chairman of the Delaware Diviston of the 
American Caneer Society, Chairman of the 
(‘ommittee on Mecdieal Eeonomies of the State 
Medical Society and member of its Commit 
Tees On Tuberetulosis ane Medical Kaduecation, 
and member of tts Counce 

Surviving are his wife and two ehildren, 
hoth of whom are students at the Dower High 
School, it brother. (‘harles oft Berwy ti. 
and a sister, Mrs. J. L. Brooks of Baltimore 

Serviees were held in Christ Chureh with 
the Rev. Paul A. Kellogg, rector, officiating, 
cst) Apru both Interment was in Christ 


Churehvard 


BOOK REVIEWS 


dren with Mental and Physical Handi 
iy J. EF. Wallace Wallin. Ph. D Price 
New York: Prentice-Hali, Im 14 


This is a very complete and up-to-date book 
handicapped children, clinieal and ab- 
norma! pavchology, amd mental hy An 
extensive bibliography ts included with each 


subject discussed 


This bee Tria well serve as a text bran ior 


workers and students in the field of handt- 
capped children Teachers should find it val- 
uable as a referenee souree for intormation 
regarding children with various physieal and 
mental Variations trom the normal, especially 
youngsters with pavenatie ana prepsvehotic 
disorders. All of these disorders are deserib- 
and classified according te etrologs and 
special elinpea! ty pes 


pilepsy, brain deteets, the various types 


of orthopedieally disabled, especially cerebral 


detail 

The Renn methal. the new concepts af 
present «day treatment of paliomvelitix the 
lise of prostigmin and curare in the relaxation 
of muscle spasm in poliomyelitis are also dys. 

This bee shoulad be of special interest to 
as thie author is ii Delaware resi 
dient wal a direetor Paveho-edueationa!l 
Clinies and Special Education and Mental 
livwiene mn the Departments of in 
Wilmington and Delaware 


bh Harold Wellington Jones M 
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First Edition, Edited by Harold Welling 
ton Jones D.. Colenel, t Army, 
Retired Contributing utitor. 
Americana, former Director, Army 
Medical Library, Washington, D. Naor 
mana Hower Professor cxf 
Anatomy School of Medicine, Weatern Re 
serve Universits Arthur Osol, PRD. Pre 
fessor of (Chemistry Director of Chemistry 
Departments, Philadelphia College of Phar 
macy and Sciences Editor-int‘hief, United 
Sates Dispensator’s With the aasistance of 
an editorial board and over 100 contributors 
Pp. 1294 with 252 illustrations, 129 in color, 
Prices, 810.75, and $14.50 


The new Gould Dietionars includes thou- 
sands of new words which have been added 
to the hitervture, as late as 1947, A new 
phonetic system of svilabifieation and pro 
nunclation is emploved, and eponyms and 
biographical names are imeluded alphabets 
eally. equal importance ts the deletion 
at obsolete words The tv pe Is exceeding! 
clear and legible. Instead of preparing tables 
mm the text under the subject they are all 
collected towether in the back of the book, a 
device which has its advantages haut has aise 
some disadvantages. In the center is an atlas 
with illustrations, 

In our usage of the volume up to now we 
have found the definitions remarkably clear 
and accurate Thes ought to be, because this 
dietionary is the first to be built around a uni 
versity faculty rather than a mere board of 
echitors We recommend the book as a depend 
able dictionary one of the better kind 


Clinical Aspects and Treatment of Surgical 
Infections Frank Lamont Veleney, M.D... 
Assen inte Profess«at of (‘links al surgery, 
Columbia University With a foreword 
Allen O. Whipple, M.D. Pp. S40, with 257 
figures. Cloth, Price, $12.00. Philadelphia: W 
Saunders Company, 1940 
Melenes ss book fills a long felt want, and 

includes a historieal survey of the subject. 
The management of all types of infections, 
whethes the treatment Involves chemicais, 
antibioties, or other therapeutic agents, 
given im detail Practically all the body 
temas are ineliuded The work contains a most 
complete bibliography We this ti 


he the outstamiing on this stilject 


Operative ‘echnique in General and Spe 
eiaity Surwer Edited byw Warren H. Cole 
Vb Professor of Surgery. University of 
liinois. Two volumes. Pp. with 

rations. Cloth. Price, $30.00. New York 


Appleton-Century (rafts, Incorporated, 
lor (ole, | etitor. has enlisted the sery ices 


of 55 leading American surgeons to produce 
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thm twe \ devoted te 
(;eneral Surgery and Volume te Speciality 
surgwers all eimitiens eace pt 
ote simologica! anal obstet 
rival surwery. This work more compiete than 
texts of ite mm feet it stamtis between 
a one-Vollme text andl a sVatem Procedures 
preven int the large of the 
authors are st Pease] ana dletal! 
The Hlustrations are numerous anil 
the index exeelient 

We heartily recommend this work to the 
img whe watts help, and 
to the surgical interne or resident who wants 
an ace quate hut not too elaborate reference 


work 


Fundamentals of Text 
Lawrence M_ Lb. Clinical Professor 
of itniversity of Minnesota 
VMewtical Sehoo!l and Assactates 44.14. with 
figures Cloth Price, $36.5). Philadelphia 
The ie thits is deseriptive The 

fundamentals of ear. nose and throat diseases 
are adequatels detatled arc, with the aid at 
numerous and excellent illustrations, a quick 
survey of these three fleld= ean be made We 
feel it its se admirabls us 
textbook of ntals. if mim 
to be complete or exhaustive kor the pPurpase 
for which it was written, we reeommend it to 


students and general practitioners 


(ieraticns t,ernerai bhomas 

Vii surgery t'niversits 

K choi liicine Secom! Edition 
VA aurcders Company 


edition of w weleome 
after a lapwe of five vears since the first edi 
tion. Chur personal frequent experiences with 
the first volume tis AS one «of 
the vers finest one-volume works on surgical 
technique that we have vet seen The seeond 
eontains Many new operative pro 
cedures and all ehapters have had revisions 
or aciitions We eorstder his ection ta bye 
even better than the first and we predict for 


an equally ft! 
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Practical Aspects of Thyroid Disease By 
feorge Crile, Jr. M.D. Department of Sur- 
gery. Cleveland Clink Pp 355, with 101 
figures. Cloth, Price, $6.00. Philadetphia: W 
i. Saunders Company, 149 
(‘rile little books deal with the physiology 
of the thyrond, with pathology, diagnosis, mea 
| treatment pre-operative preparation, the 
aft ths roideetomy, its post-operative 
eare, ana ations Several chapters are 
devoted to normal tumors of the thy roid, and 
congenital anomalies and thyroiditis, It 
concludes woth a plea fer team-work in the 
treatment of thy roid diseases, since this 
volves the combmed fields of internal medi 
eime, roentgen therapy, nuclear physies, and 
surgery 

The book is an excellent reference work for 
the and lor the medical who 


treats thyroid patients 


Hamibook of Medical Management. By Mil- 
ton Chatton, M.D, Sheldon Margen, M.D., 
H. LD. Brainerd, M.D. of The Medical School, 
University of California Paper Pp. 480 
Price, $3.00. Palo Alito. California: University 
Merical Publishers, 1049 
This is a little book of poeket size but thick 
enough to be toa bulky for a pocket It 
tains directions for treatment after the diag- 
nosis is made; also many tables. The book 
lacks a table of contents but the mdex is quite 
complete To our mind the proper place tor 
this book is in the glove compartment of the 


doctor's automobile 


Mextical Etvmology—-The History and De 
rivation of Medical Terms for Students of 
Medicine, Dentistry, and Nursing By O. H 

MD... Professer of Mecicine, Univer 
Pennsvivania. Pp 263. Cloth, Price, 
Philadelphia: W. B. Saunders Compan, 


The tithe of this hook is definitels deserip- 
tive in that it gives in rather complete detail 
the oriin of the words used im medical work, 
beth pre-clinical and elimieal, in dictionary 
ror Mans of these derivatives will bring a 
smile This hawk belongs in the library of the 
physician who has time to devote to the eul- 
tural aspects ot his profession It is not in- 


tended to replace the regular mecieal cdietion 


ary It is a worth-while contribution to the 


fied of medical semanties 
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Extensive mucosal destruction 
end viceration from chronic ln COUTIS MANAGEMENT In the constipation of spastic, atonic 


vie fiw olitis with onl 
and even ulcerative colitis, the smoothage action of METAMUCIL 


is of proved value. 


METAMUCIL? provides o blond, soft bulk with a 
tendency to incorporate irritating porticies with the fecal residve 
and is thus o valuable adjunct in correcting the constipation and 
minimizing irritation of the inflamed mucosa. METAMUCIL is 
the highly refined mucilloid of a seed of the psyllium group, 
Plantago ovata (50%), combined with dextrose (50%). 
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firm 


In conquering infection. medicine has 
built a firm and lasting foundation on 


products derived from the earth. 


When it comes to control of infections, 
be they of bacterial, viral or rickettsial 
origin —our “terra firma has provided a 


widening group of effective antibiotics. 


In the screening, isolation, and production 
of these vital agents, a notable role 
has been plaved by the world s largest 


producer of antibroties 


Pfizer 


CHAS, PFIZER CO. INC... 6. New Yorn 
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NEWSPAPER 


and 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
kinds 
of weekly and monthly 


printing of all 


popers and magazines 


The Sunday Star 


Printing Department 
Established 1881 


Printers ef The Delaware State Medical Jeurnal 


PARKE 


Institutional Supplier 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


LH. Parke Company 
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comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 


result of good intention and 


sincere effort. 


Bakers of “NATIONALLY 


Leg... 


"| wolk without o 
cone of crutch—dance, ride horsebock, and pitch horse- 
shoes,” says Chuck Koney, former baseboll ployer sow 
weoring this new Hanger Leg. The edvontoges of the Suc- 
tion Socket Leg incivde a more life-like appeorance, greater 
comfort, no straps of belts, lighter weight, improved stump 
condition, better walking. This new Hanger Leg is bosed on 
© new principle developed in conjunction with the Nationel 
Reseorch Council. 90% of Hanger Suction Socket coses hove 
been successful, largely the result of coreful selection ond 


eapert fitting. 
ARTIFICIAL 


HANGER © tines 


334-336 WM. 13th Street 
Philcdeiphie 7, Penn. 
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Matlack Building 


THE \YIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA, 


A recognized hospital of 120 beds 


FOR CHRONIC 


D facilities provide for group- 
ISEASES ing of different types of patients 

! and 6 acres ground in West Chester, 
AND larn t 400 acres with appropriate build 


three miles from West Chester 


PSYCHIATRIC 


eccupational and recrea 


when 


Resident psychiatrist Medical Director 
\dequate medical staff. Clinical laboratory 


Frerett Sperry Barr, M.D. 


Director 


i, M. Waggoner, M.D. 


Medical Director 


“4 
AS 
2 
& 
; 
> 
¥ 
a 
ye 
ing 
hysiotherapy, 
tional therapy, shock theray 
cated, Ti¢ heal arc nursing 
ned in the weekly rates : 
ae 
aH 


May, 1950 


De aware Strate Mepicar 


FOR HIGH-PROTEIN, 
LOW-FAT DIETS.... 


Wan treatment calls for a soft, 
bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence. 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak. 
One-third cup supplies 24.7% of the 


HEESE 


aoe 


normal daily protein requirement for 
men, 28.8% for women. 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers. 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


For Physicions, Surgeons, Dentists Exclusively 


000.00 accidental death $8.00 
00 weekly indemnity, accident and sickness Quarterly 
10,000.00 accidenta! death $16.00 
06 weekly indemnity, accident and sickness Quarterly 
15,000.00 accidentci death 
5.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental deoth $32.00 
$100.00 weekly indemnity, accident and sick- Quarter! 
ALSO HOSPITAL POLICIES FOR MEMBERS. WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


85< out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000. 06 deposited with State of Nebraska fer pretection 
ef car members. 


Disability need net be ineurred in line of duty—benefite 
from the beginning Gay of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same manegement 
400 First National Bank Bellding @ Omaha Nebraska 


CARE... 
in Compounding 


The moment o patient ploces your prescription 
in the hands of a phormocist, thot pharmacist 
becomes the guordian of your professional repu - 
tation Thus it ts wnperctive to you, Doctor, 
to know that your prescriptions are compounded 
with skill ond core 

Becouse mony of your colleagues know that our 
prescription departments employ only consciern- 
tious, skilled, registered pharmacists stock 
the more dependable drugs, chemicols ond 
pharmaceutical specialties use the lotest ond 
most exquisitely occurate equipment and 
dispense precisely cormmpounded, double-checked 
prescriptions, they often direct their potients 
tous. Youre invited to join this group 

We welcome all recommendations ond ossure 
the medical profession thot their potients are 
served promptly, courteously, ot fair prices and 
with professionally precise prescriptions 


ECKERD’S 
DRUG STORES 


723 Morket Street 513 Market Street 
900 Orange Street 
Wilmington, Deloware 
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Baynard Optical 
Company e maintain 
Prescription Opticians prompt city-wide 
delivery service 

We Specialize tn Making f 
or prescriptions. 


Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE, at DUPONT ST. 


Sth and Market Sts. 
Dial 6-8537 


Wilmington, Delaware 


To keep 


FRAIMS DAIRIES your cor running 


Quality Dairy Products 
use 

Since 1900 dependable friendly 
Services you find at 
GOLDEN GUERNSEY MILK 
Wilmington, Delaware 

Service 

Phone 6-8225 Station 


Flowers .. . George T. Tobin & Sons 
BUTCHERS 


Geo. Carson Boyd 


ot 216 West 10th Street NEW CASTLE, DELAWARE 
Phone: 4388 Phone N.C. 3411 
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TION OF « 
ATE AND 


Governor Bacon 


Health Center ARDWARE CO. 


at Delaware City, Delaware 
Tel. Del. City 4501 4th and Shipley Sts. 


is O preventive psychiatric hos- 7 
pital giving service to children Wilmington, Del. 
and adults 


Various Divisions of the Center 


have been opened FRIGIDAIRE APPLIANCES 
There are great opportunities 
for various types of profes- 


sional men and women to ob- EASY WASHERS 


tain positions 


Well qualified Psychiatrists, TOOLS 
Psychologists, Social Workers, 
Graduate Nurses, Physio-ther- BUILDERS’ HARDWARE 
opists, Occupational therapists, 

and others may apply for par- 
ticulars about the positions to 
the office of the Medical Di. 
rector at the Health Center 


Tel. - Wilm. 5-6565 
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Prescription 


Electrosurgical Unit 


...@ MODERN LOW-COST SUR.- 
GICAL UNIT for all minor and 
voerious major surgery. 

The Birtcher BLENDTOME is a surpris- 


ingly practical unit for office surgery 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units — electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases 
Such facility indicates the brilliant per- 
formance | the BLENDTOME. 
ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Genereted Cutting Current. 
2. Spert-Gep Generated Coagulation Current. 
3. A controlled mined blend of beth above 
currents on selection. 
4 Meno-peoler Ovdian 
Current. 


RED LABEL « BLACK LABEL 
Both 86.8 Proof 


Every drop of Johnnie Walker is made 
in Scotland using only Scotland's 
crystal-clear spring water. Every drop 
of Johnnie Walker iw distilled with the 
skill and care that comes from many 
generations of fine whisky-making 


Every drop of Johnnie Walker is = ey Pee 


guarded all the way to give you perfect se 
Seotch whisky... the same Newer before hes surgice! unit of 


high quality the world over. such performance been offered of 
the low price of the Blendtome 
Write “Blendtome Folder” on your 


Rorn 1820... «till trong scription blank or clip your letter 
to this advertisement. Reprint of 


electrosurgical technic mailed free on 
request. Please indicate yourspecanly 


JOWNNIEE 
WALKER 


BLENDED SCOTCH WHISKY 


Canada Dry Ginger Ale. Ine. New York,NY Sole Importer 
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Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 


ence, comfort and health WATER HEATER 


of your family — you 
should have an ample, 
reliable supply of hot 
woter'’ With an Auto- 
matic Gas Water Heaot- 
er in your Home, you're 
sure of all the hot woter 
you want, when you wont 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses Besides, you save time and worry, 
for you're sure of constant woter tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us 


DELAWARE POWER € LIGHT CO. 
“The 


DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 


Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-6271-—5-6272 WE DELIVER 
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CHESTNUT LODGE 


in addition to its current psychotherapeutic program, Chestnut Lodge now 
offers faci ities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
eally designed for the senile patient. 


ROCKVILLE 
MARYLAND 


The medical, nursing, and occupational therapy services of the Lodge 
are uti ized in planning individual treatment. 
DEXTER M. BULLARD, M.D. 
Medical Director 
ROBERT A. COHEN, M.D. 
Clinical Director 


Supervisor of Psychotherapy 


FRIEDA FROMM-REICHMANN, M.D. 


Director of Research 
DAVID McK. RIOCH, M.D. 


Internist (Geriatrics) 
EDWARD J. STIEGLITZ, M.D. 
Associate Internist 


SERUCH T. KIMBLE, M.D. 


| R E 


A Store for... 
Quality Minded Folk 
Ihe are Th rift Conscious 


LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delawore 


Garrett, Miller & 
Company 
Electrical Contracting 
Lighting 


Philco Distributor 
4th and Orange Sts. 


Wilmington Delaware 
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Ready, Willing and 


Mere is a typical distributor of Luzier products 
about to step into your home 


She's Ready 7 ft her into your 
busy doy-—to consider your beauty problems, ir: the 
privacy of your home. of o tine convenient for you 


She's Willing . . . to give freely of her time ond 
tolent, selecting just the right preporotions for your 
porticulor needs ond showing you how to apply them 
to best advontoge 


She's Able . . . Gnswer your questions and give 
good advice about cosmetics and grooming Aided 
by the Luzier Selection Questionncire, the Selection 
Dial, and her weolth of experience, you moy choose 
wisely and well from an unusually extensive line of 
beouty preporations 

Fine cosmetics, selected and used under expert 
guidonce, will lead to a loveler you 


Fine Cosmetics 
and Perfumes 


Are Distributed In Delowore By 


W. E. Overlees Meta Mitchell . 
DIVISIONAL DISTRIBUTOR DISTRICT DISTRIBUTOR 

Post Office Box 89 Horrisburg, Pennsylvania 701 West Oth Street Wilmington Delowore 
Phone 6-0845 Phone 2-2502 4 

EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only... . Phone your 
prescriptions to us and we will deliver them 
fast motorcycie to any point in the city or sub- 
urbs No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 
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The inherent stability of Koromex Jelly and Cream over a wide range 
of temperatures and, despite the seasonal changes, assures the 
maintenance of physical and chemical properties. As a resu't of this 


controlled stability patients do not come in contact with lumpy or watery 


products, and find Koromex an unfailingly satisfactory product to use. 


hOROMEX 


A CHOICE OF PHYSICIANS 


HOLLAND .RANTOS COMPANY, INC. +145 HUDSON STREET, NEW YORK 13, N_Y. 


MERLE t YOUNGS. FRESIOENT 
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next few weeks 
may be the most important 
in your life 


Between May 1 5th and July 4th, you can make 
a move that may change your life, regardless of 
your age. During these seven weeks of the US. 
Treasury's Independence Drive, you can jay the 
groundwork for making your fondest dreams 


come truc. 

The next decade will be one of the greatest 
America has ever seen. The opportunity of a life- 
time will come to milllons—aAt can come to you 


The opportunity to start your own business. To 


buy a share in the business you're now in. Even to 
take a job that pays less at the start-—-but has a 
tremendous future. 


Don't let your opportunity pass because you 
were financially unable to grab it! 


If you are not now buying US. Savings Bonds 
automatically, this is the time to begin. If you are, 
sign up for extra bonds. Sign up and buy up all 
you can. That golden opportunity in the 50's may 
be the “one im a lifetime” for you—be ready for it' 


Contributed by this magazine in co-operation with the Magazine Publishers 
Of America as a public service. 
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PABENA 
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Growing in favor with physicians 


is oatmeal... and has the rich, 
full oatmeal flavor. 


Like PABLUM; PABENA is enriched 
with important vitamins and minerals 
and is thoroughly cooked and dried. 


In addition, PABENA is valuable for in- 
fants and children who are sensitive to 
wheat. It is an ideal first solid food. 


PABENA and PABLUM provide variety 
of cereal flavor that is welcomed by both 
mother and child. 


PABENA and PABLUM., like all Mead’s 
products, are not advertised in lay pub- 
lications. Reg. U.S. Pat. Of. 


MEAD JOHNSON & CO. 
EVANSVILLE D., VU. A. 
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